SOME twelve months ago I was ask;ed by a patient for details of tIhe operationi of Steinaclh II, andci its value, and I had to conifess that I had never heard of it. Through the patient I was put in communication with a well-known Englishmzall who himself had had this operation performed, and was so satisfied that he was urging all males of the prostate age with obstructive symptoms to have this very minor operation performed at an early age, instead of the more hazardous one of enucleation of the prostate when the symptoms h-ad become more advanced.
with Dr. Paul Niehans, who is its great protagonist there, anid to whom many people from the British Isles are flocking.
I was doubtful of the value of a small operation in the region of the testis, and of its effect upon a large prostate, and I was more dubious when one had already seen the unsatisfactory results of trying the vas deferens in the inguinal canal, a procedure practised many years ago for enlarged prostate ancd, like castration and others, now abandonedl. IThe ligature of the vas at the external ring has been called Steinach I. Steinach is an octogenarian Viennese physiologist. He is not a surgeon, and relegates all his work to others to do.
T'he technique is simple. The one point where one can go astray-and upon this Niehans is very emphatic-is the exact site of the ligature. The ligature of strong silk is tied around the rete testis just a short distance from the body of the testisnot too close, or it is said it may tighten the tunica albuginea of the testis, cause cedema, and so an atrophy; and not too far away, as it may compress the veins an(l so prevent the absorption of the hormones which one is attempting to liberate into the general circulation. Furthermore, at this particular point there is said to be a small ganglion which it is intended should be caught in the ligature.
The French hold that this is very important, and they explain the occasional sudden relief of obstruction which is sometimes seen in an hour or two after the operation, bv the effect on the ganglion.
The whole procedure takes ten minutes or so on each side. It is.carried out under local anaesthesia, and through a small incision less than one inch long on the anterior surface of the scrotum. There is no shock or loss of blood, and certainly the most feeble patient can stand it without fear of collapse or other complication.
T he mortality is claime(d to be nil, which is different from that for prostatectomy,
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"an operation which," Legeu said, "if the patient did not die, invariably cured him." There are many points to be ansxvered. XVhat does the medical profession think about it?
In America, in one clinic in Boston, there have been several thousand cases performed, and on the whole it is well received. In France it has been twice up for consideration at the urological section in Paris. On the first occasion, after debate it was turned down in the voting, but one year later, with further experience, when a vote was taken, it was accepted as a sound procedure in selected cases. It has supporting it there, well-known men such as Marion, Luys, Papin, Hertz-Boyer; and against it Chevassu and Fey. In Evreux in North France there is a very large urological clinic in which it is greatly practised. In Switzerland, Paul Niehans is the man who has popularized it. He is a student of Steinach, and a general surgeon with his chief interest in urology. He has performed the operation some six or seven hundred times, and is greatly convinced of its value. He strikes one as a very keen man, and certainly as far as I was concerned, he was most anxious to show everything. He put one case specially on for operation, and demonstrated several others in various stages of convalescence.
He does not intend publishing his results till he has done a thousand cases, or has followed the results for ten years. He is not an empiricist, but has gone into the subject deeply from tissue-grafting and hormone injections, etc.
Throughout Great Britain the operation is being tried; many surgeons, convinced of its value, are performing it extensively, e.g., Chiene of Edinburgh, but in England acceptance of this operation has been slow.
Probably the failure of Steinach I (or simple ligature of the vas) was a factor, and possibly only relegated to the operation for trial were moribund cases which were unfit for more severe procedures.
At the Royal Society of Medicine some six months ago, a series of twenty cases were shown, with very mixed results. The cases chosen were very advanced, and would have made bad statistics for any operation, yet several were definitely improved. A heated debate followed, from which little of value appeared. In the middle of this an elderly layman rose and said that he had had the operation performed some months before, and no matter what anyone said, he wished to say he was now quite well. Such cases occur and make one think.
What is its value? It undoubtedly has a value, but unfortunately with many people the idea has arisen that it will replace prostatectomy or diathermy. It will not. It is an alternative method for the suitable case. Niehans himself told me that he is doing many prostate enucleations, although many people have the idea that he does nothing but Steinach II.
The choice of an unsuitable case has done the operation great harm. The man with a malignant prostate-the prostate with an abscess or a mass of calculi-or the small fibrous prostate already greatly shrunken, cannot be expected to atrophy further. These cases are entirely insuitable, and the old methods must still be employed.
Niehans, in the cases where he does an ordinary suprapubic prostatectomy, always performs a Steinach I-to prevent the infection from the septic prostate cavity passing to the testis and epididymis-and at the same time a Steinach II. It helps to tone the man up, it reduces the size of the prostate, reduces the bleeding, and he says renders the enucleation more easy. With many in this country, bilateral ligature of the vas is still performed as a preliminary in all cases.
The indications are the large adenoma or soft generalized enlargement of the prostate. In these cases it is definitely stated that a palpable diminution in the size of the gland can be felt by rectal examination. If the relief of obstruction is a rapid one, then the cause must be found in the relaxation of the sphincter arising from the tying of the ligature over the small nerve-ganglion in the rete testis-this is the view of Hertz-Boyer; but if the results are delayed (as the shrinkage is), then it is due to the absorbed hormone.
Results, naturally, cannot be as good on the prostate, which, with cedema, infection, etc., is getting hardened and fibrosed. Thus the operation is always advised in the early stages.
Obvious indications are:-1. The man with prostatic symptoms who is afraid of the more serious operation. 2. The man who from other causes-heart, nephritis, bronchitis, etc., is an unsuitable surgical risk. 3. The early case who is willing to try an operation taking twenty minutes and involving very few days in bed, with the possibility of avoiding what appears to him the inevitable operation later on. The following are three personal cases on which I have performed it, with the indications.
Man aged 70; very fat, plethoric, bad heart, up every hour at night; a very bad surgical risk and a large prostate.
Man aged 68; acute retention; bladder with thirty ounces and blood-urea. 228. After three months of suprapubic drainage his blood-urea never came to the level to warrant enucleation being safe, and so, although still with the Millin urinary-bag attached, Steinach II was performed. This man has since had the rubber drainage removed.
Man aged 63; large prostate, refused prostatectomy (one brother had already died following prostatectomy). Had had diathermy twice, but still had considerable residual urine.
One constantly sees the patient who is a risk for the more serious operation, and I hold with such it is worth giving a trial first. If it succeeds, all is well; if it fails, some time has been wasted, but that is all. Niehans will go further, and say that the patient is better prepared for the enucleation, as bleeding will be less severe and the prostate will shell out with greater ease.
I am not making a plea that the operation should be popularized, but. I do suggest that it is worth a trial in certain cases, and it certainly is worth-adding to one's repertoire when faced with the enlarged prostate. Some years ago I went *~~~~5 8 over the total recor(ls of all prostatic cases admitted to the Royal Victoria Hospital, Belfast, for ten years. They numbered approximately 440. Of these, two hundred (lid inot comc to operation, i.e., they recovered and were (lischarged, or wvere inaligniant and inoperable, or were moribund and died. Of the remaining 240 who were subjecte(d to operation, there was in all a mortality of seventeen per cent. Th,ese figures I was asked to compile for a general census that was being made all over Great Britaini. Our figure seemed very high, but it compared favourably Xwith that of twenty per cent. for all England. It is serious when one thinks that out of every five prostatic patients submitted to the major operation, one is probablv going to dic; anid so an operation with no mortality is surely worthy of consideration.
Choice of case is niecessary, or failure will follow; but failure fortunately (does not harm the patient, and he must know what the possibilities are. The operation is essentially the same one as is being used extensively on the Continent for rejuvenation. The patient is said to be more potent thani before, but naturally is sterile.
TIo those interested 1 wouldl recommniiici(l Dr. Niehan's article in the "Lancet,"' or, better still, a visit to his clinic or his hospitable home overlooking Lake Geneva. 
A CASE OF SCURVY

